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SEAPLANE WORKS, INC.
119 HEATHER RIDGE
ROCHESTER, NEW YORK 14626
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A-734

GRUMMAN

G-44, G-44A, & SCAN Type 30

!!Jlj,J/:"'i'wu'/?ry':'~?I' !!Jlj,';~/t,>ff'~//',7'-A' Landing light assembly and installation in accordance with
drawing MPD 1010 (2 sheets).

1. Compatibility of this design change with previously approved modifications must be
determined by the installer.

2. If the holder agrees to permit another person to use this certificate to alter the product, the
holder shall give the other person written evidence of that permission .
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!YJak c/'i;,;(/~b't«', November 20, 1959

!YJak/'/'~JtL<"//. July 31, 1961; June 6. 1984;
April 29, 1999; Jan. 29, 2004; Nov. 30, 2009;
Aug. 4, 2010
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Supervisor, echmcal & AdmInIstrative Support
Staff. Los Angeles Aircraft Certification Office

(Title)
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of the Supplemental Type Certificate Number _

to (:Name of transferee) _

(JIcfc{ressof transfer) _
(Num6er aruf street)

(City, State, arufZip codt)

from (:Name of grantor) (Print or type)~ _

(JI£aress of grantor)
(Jlfum6er aruf street)

(City. State, aruf Zip coae)

Extent of Authority (if licensing agreement):. _

Date ofTransfer: _

Signature of grantor (In inf<): _
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